Transaortic valve intervention (TAVI) is a valuable technique in inoperable and very high-risk patients with severe aortic valve stenosis.
Background
Transaortic valve intervention (TAVI) is a valuable technique in inoperable and very high-risk patients with severe aortic valve stenosis.
1 These patients often show secondary left ventricular hypertrophy due to chronic pressure overload. In case of left ventricular outflow tract (LVOT) obstruction, partial septal myectomy should be considered the most appropriate treatment for most patients. 
Conclusion
High-risk patients suffering from severe aortic valve stenosis in combination with extensive left ventricular hypertrophy may not be the ideal candidates for TAVI. Even though hemodynamic results after TAVI were reported excellent, 3 no resection of the obstruction in the LVOT is possible. Therefore, pressure overload after the TAVI-procedure persists and regression of left ventricular mass is either slowed down or inhibited. Even minor obstructions in the LVOT can be responsible for this process. This led in the reported case even to an increase of left ventricular obstruction, which had 2 years ago not been considered to be relevant. The LVOTobstruction caused consecutively hemodynamic turbulences, which are known to trigger the growth of pannus. 4 This led to an even worse obstruction and the development of an vicious circle of LVOT-narrowing. Finally, the necessity of surgical valve replacement in combination with a septal myectomy arose. This procedure should be considered even in patients with no evident LVOT-obstruction, but extensive left ventricular hypertrophy. Sutureless valve replacements or fast deployment aortic valves offer advantages in these high-risk patients. With simplified implantation techniques, the operation can be performed with minimized myocardial ischemic time 5, 6 and therefore reduced procedural risk.
7 Furthermore, regression of left ventricular mass benefits from the septal myectomy, to prevent the vicious circle of LVOT obstruction. Therefore, we conclude that conventional surgery performing partial septal myectomy and surgical valve replacement seems to be the appropriate option for high-risk patients with extensive left ventricular hypertrophy and even slight LVOT obstruction.
